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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between Bertha Holub,
a widow, who acquired title as a tenant by the entirety with full rights of survivorship and not as '
tenants in common with Frank A. Holub, who passed away on June 26, 1997, a copy of the death
certificate is attached as Exhibit "A" (o this deed, Grantor, and Melanie Kenner, an unmarried
woman, Grantee,

WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Grantee 1o the Grantor, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantor does hereby convey and
warrant, except as hereinafler sct forth, unto the Grantee, the following described property, together
with the improvements, hereditaments and appurtenances thereunto belonging, located in the
County of DESOTO, Statc of Mississippi, and more particularly described as follows, to-wit:

1.0t 2819, Section N, Southaven West Subdivision, in Section 26,
Township 1 South, Range 8 West, DeSoto County, Mississippy, as
per plat thereof recorded in Plat Book 5, Pages 8-9, in the office of
the Chancery Clerk of DeSoto County, Mississippi.

TO HAVE AND TO HOLD unto the Grantee, his/her heirs and assigns, in fee simple
forever, and free from all liens and encumbrances except for the following exceptions:

1) Taxes and assessments for the current year and subsequent years, which are not yet
due and payable.

2) Zoning and/or other land use regulations promulgated by federal, state or local

overnments affecting the use or occupancy of the subject property.
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3) Any and all matters which would be disclosed by an accurate survey of current date

and/or an actual inspection of said property.

IN TESTIMONY WHEREOF, witness the signature of the Grantor on this the 4th day of

gertha Holub ’

September, 1998.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, Bertha Holub, an unmarricd woman, who acknowledged that he/she signed,
executed and delivered the above and foregoing Warranty Deed on the day and year therein

mentioned.
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FILING | CERTIFICATE OF DEATH STATE FILE m@ 3 3 9 PG 0 3 0 I

TYPE OR PRINY
WITH BLACK INK DATE STATE OF MISSISSIPP| NUMBER
OECEASED 1. NAME Firs) Middle Last 2 SEX { 3a HOUR OF DEATH, 30 DATE OF DEATH (Month Day. Years
______FRANK ADDISON HOLUB MALE 4:15P ~ | JUNE 26,1997
4 RACE (Specdy Whie Black, | 52 AGE AT LAST ONLY IF UNDER 3 YEARONLY IF UNDER | DAY & DATE OF BIRTH (Monih, Day Year}{ 7a COUNTY OF DEATH
Amercan Indhan. eic ) ! BIRTHDAY o MOS E& DAYS 54 HOURS 5¢ MINS
WHITE | 85 vess! ' . j 1 JULY 12,1911 DESOTQ
To CITY OR TOWN OF DEATH | ¢ HOSPITAL GR OTHER INSTETUTION-NAME AND NUMBER It nor i 7d IF IN HOSP. OR INST SPECIFY 8. STATE OF BIRTH
It death occurred in | eiher gve streel address route number or olher localion) INPT. QUTPT. EMER. RMOR DOA
NANDBOOK. regarang |___SOUTHAVEN | 7693 CHARLESTON DR. | NONE PENN
completion of 9 DECEDENT $ EDUCATION | ElenvHigh School' Coliege 10 MARRIED NEVER MARRIED: 11 SURVIVING SPOUSE (If wile. givel12 WAS DECEASED EVER N
RESIDENCE items [Speciy only highest r"_ "4 WIDOWED. DIVORCED 1 maiden namel US ARMED FORCES™
grade compieied) e 12 sy (Specti MARRTED | BERTHA MORAWSKI | (¥esorioi N
13 QRIGIN OR DESCENT (Speciy Cuban | 14 SOCIAL SECURITY NUMBER 158 UBUAL OCCUPATION {Kind of work dondl 156 KIND OF BUSINESS GR INDUSTRY
Alrg-Amencan. Mexan. elc ) most of working lile}
for RESIDENCE items. | AMERICAN ! 353-10-7381 OWNER/OPERATOR F & M LIQUOR STORE
nlee actunl location 164 RESIDENCE--STATE | 160 COUNTY | 16c CITY OR TOWN 16d INSIDE CITY LIMITS | 16¢ STREET AND NUMBER OR RURAL LOCATION
ol homa rathes than i {Specity Yes or Noj
mailing address MS | DESOTO ! SOUTHAVEN YES 7693 CHARLESTON DR,
PARENTS 17. FATHER—NAME First Middle Last 18 MOTHER—NAME First Muddie Mace~
FRANK HOLUB ANNE NIX
INFORMANT 192 INFORMANT--NAME (Type or pringj 190 MAILING ADDARESS (Street anc number or route and box number. City o+ lown. Stale, 2IP code
BERTHA HOLUB 7693 CHARLESTON DR. SOUTHAVEN,MS, 38671
DISPOSITION 20a ggag&g&smm?u. 205 CEMETERY. CREMATORY- NAME 20c LOCATION (City ang State) 212 EMBALMER—SIGNATURE AND NUMBER
peci
BURIAL FOREST HILL SOUTH MEMPHIS, TN, > G. DAVID KELLER #4327 TN,
21b FUNERAL HOME —NAME AND MISSISSIPRI | O KRUMBER " 21c. MAILING ADDRESS {Sireet and number or route and box number. City of 1own. State. 2P cooes
FOREST HILL FUNERAL HOME SOUTH; 2545 E. HOLMES RD. MEMPHIS,TN. 38118
PRONQUNCEMENT [ 222 PERSON WHO PRONOUNCED DEATH—NAME AND TITLE Type or prny i ?2b PRONOQUNCED DEAD (Month. Day. Year) | 22c PRONOUNGED DEAD
. . (Houry
Bill W, Baldwin,DCMEI t o 6/26/1997 o 53:15Pp -
CERTIFIER 232 CEATIFIER—NAME tType or prnty |23b MAILING ADDAESS (Streel and number of raule and box numper. City Or lown, State. ZIP code)|
Jeffery Pounders | 4942 Pounders R4, Nesbit,Ms. 38651
T 242 To the best of my knowleage death occurred due 10 the cause(s) i 246 On e basis of examinaiop and/or Ivestiqanon, (n My, epimon cearn
This i And manner as slated ’ans : occutred due to e Laus: s stated
Mississiopr Stale sachion {GNATURE P sechon >
Bcl:ar'd c;l Healih 19 be com L SIGNATURE - S - MO lo be com- SIGNATLiIiE____ 2
pleted by . 24b DATE SIGNED (Montn Day Yearr | 24c STATE LICENSE NUMBER pleted by 1 24! TITLE
Form No. 511 physitian medicat |
Revised 1-1-89 iy :‘IdOcTai. . ﬂenha‘rnmer | MEI
mads T e i e o LY - -
examiner | 249 (P_drAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 10 I‘ 24y DATE SiGNED (Month. Day. Year)
¥pe of pnnl) ‘
- 7/4/1997
CAUSE OF DEATH 25 PART | IMMEDIATE CAUSE (Enter one cause oniy) Interval belween onse
- DEATH ! and death
CAUSED ) Cancer Of Prostate ;
Gondibons. 1l any : UUE T OR A3 A CONSEQUENCE OF (Enter bne tavse anlyl. | :r\r:;r\ézla?ﬁlween onse:
whith Jave rise lo !
immediate cause :_t.L e T - —_ — !
:’:‘;':r yutr?; , DUE TO OR AS A CONSEQUENGE OF {Enter one tause oniy} ‘ Interval belween onse:
cause last » and death
c) I
26 PART I OTHCR i'GRPj[!FICANT CONDITIONS —Conadions ceninbuting 1o death bul not resuling in the underlying cause | 27 AUTOPSY | 28 WAé CASE REFERRED TO
gven = PART | Yes o No)|  MEDICAL EXAMINER?
- o] | tesorNoiYeg
Use d 292 ACCIDENT SUICIDE HOMITIDE PENDING 295 DATE OF NIURY 13 T
deszth - INVESTIGATION Of UNDE TEnnmEn b ?MAOElhO.BIy'J‘Il'JBa:‘I' 29 HOUR OF INJURY 299 DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
NOT (Speaty) ' ! 1 m i
due lo‘ —_—— . . L
natural . 29e INJURY AT WORK © 231 PLAGE OF tNJURY 1 T
tauses (Yes or No) ! Faclory, Oﬂucngunq.:w%N-cﬂ‘:,; Home Fam 5"“'“ 299 LOCATION Sieet or route aumoer Gty of lown Siare
1
I . :
INSTRUCTIONS
1. This cerubicate should be completed using & typewrier 4 The tuneral director should complete all remaining flems and hig the cerbficate with the
2. The inshiution where death ogcurs must complete ems 1 3 7 and 22 ano retain the pink topy State Board of Health wilhin 5 cays ol death
3 The ceruher must complete the “Certiler  anc “Cause of Death Sechons forward the cernficate 1o the § The yellow copy may e used as a bunialdranst permi if the cemificatg has been compietec
lungral director within 3 days. and keep the blye €opy tor his records and signea prior to transn
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